ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.
Early Diagnosis of Herpes Zoster Q.-Is it possible to diagnose herpes zoster before the appearance of a rash?
A.-There are no distinctive signs and symptoms which make it possible to diagnose herpes zoster before the rash. There may be a certain amount of pain and irritation shortly before the rash appears, but it cannot be relied upon as a diagnostic sign. respond to dithranol may benefit from a change to tar ointments or pastes. The main disadvantages of tar are its smell and the messy appearance it gives to the patient's skin and clothing.
There are a number of treatment regimens, of which the following is a useful example. The patient has a hot bath (100 litres) to which are added 100 ml. of liquor picis carbonis. As many scales as possible are gently removed and the patient is then exposed to ultra-violet irradiation, a gentle transient erythema (so-called first-degree erythema) resulting during the following 24 hours. Exposure to the carbon arc or mercury-vapour lamp is followed by the thorough application of 5-10% crude coal tar in Lassar's paste or petrolatum. The treatment can be repeated once or twice during the day, but ultra-violet irradiation is usually given only once each day.
Crude coal tar applications to the scalp are unacceptable to most patients, but the following tar pomade is effective without being messy:
Liq. picis carb., 6% Salicylic acid, 2% The boy aged 7 has been effectively vaccinated only in infancy, and his immunity to smallpox must now be doubtful. If he is not likely to travel abroad where a vaccination certificate is mandatory the low risk of contracting smallpox in this country probably does not justify vaccinating him while he still has active eczema. If vaccination is essential now it should be undertaken only with the following precautions. Intensive treatment of his eczema should be carried out and any remaining localized areas should be covered with an occlusive dressing like a " Cortacream " bandage. Vaccination should be done as far away as possible from sites of persisting eczema, and as soon as the vaccine has dried into the scarified skin a nonadherent dressing should be applied to the vaccination site, and it should be kept covered with a dressing and crepe bandage for the entire duration of the reaction-i.e., until the skin has soundly healed. As an added precaution immune gamma-globulin may be given.
So far as the boy's sisters are concerned, it is impossible to foretell with certainty whether they are likely to develop eczema, but in its absence their own risk of developing eczema vaccinatum is probably negligible. If they are being vaccinated their vaccination sites should be kept covered as described to prevent accidental vaccination of their elder brother's eczema.
